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(1) Similia similibus curantur, or 'like cures like'; (2) its efficacy increases with increasing dilution; (3) individualisation of treatment, choosing a remedy which, itself in overdose, produces a set of symptoms identical with that complained of by, or elicited from the patient.1 It might be argued that pharmacological theory can accommodate some examples of the first concept, a drug being capable of producing different, or even opposite, effects at its receptor at different concentrations or under different conditions. The importance of tailoring the choice and dose schedule of a drug according to the special needs of an individual patient is also recognised, and is an integral part of modern clinical teaching of therapeutics. Where contemporary scientific theory finds homoeopathy quite unacceptable is in the concept of therapeutic efficacy related to infinitessimal doses, and, because homoeopathy is practised under the National Health Service, it is surely reasonable that its therapeutic claims should be subjected to the same vigorous testing procedures as orthodox medicines, and that the results of such studies should be published in refereed clinical scientific journals such as this.2 2 During the past few years a few controlled trials of homoeopathic remedies in the treatment of rheumatoid arthritis have been published, and problems associated with their methodology, analysed, and interpretation discussed.3-8 More recently, a study was published9 which claimed to show a significant reduction in patient and doctor assessment scores in patients with active hay-fever when treated with a homoeopathic preparation of mixed grass pollens, compared with placebo. Publication of this paper was followed, not surprisingly, by correspondence in the columns of the Lancet, most of it of a sceptical or even hostile nature, but if the integrity of the authors is accepted then either the highly diluted (30c) homoeopathic preparation was significantly better than placebo, or there is some other explanation for the results. The difference in mean symptom scores following both treatments did not appear to be very different clinically, although it was statistically significant. Most of the between groups analyses produced P values of around the 2-5% levels of significance, and it would References be helpful to know how many other comparative studies of this preparation have been carried out, how many comparisons were made within them, and the results. Experience with clinical journals over many years has taught me that papers reporting positive results tend to be written and published more readily than inconclusive or negative results. Other possible explanations for this finding involve the nature of the placebo, or whether there was, in fact, a small but identifiable difference between active and placebo formulations which led to unconscious bias. Whatever the explanation, where a result such as this is obtained, which is totally inexplicable by conventional scientific understanding, then it is surely reasonable that the study should be repeated by another group of investigators, ensuring that all sources of bias, and defects in experimental design, are avoided.
An explanation of the activity of homoeopathic preparations might be found more readily if cellular or animal models could be developed for their investigation. Tissue culture, yeast and plant models have been described,9 and on pages 315-324 of this issue, studies are reported of the effects of homoeopathic properties of arsenic and lead in groups of rats pretreated respectively with these heavy metals. The lead preparation did not differ significantly from control in the lead-loaded animals, although the chelating agent DMPS, included as a positive control, was markedly effective in increasing lead excretion.
On the other hand, the homoeopathic preparation of arsenic appeared to be active in increasing arsenic excretion. Although it was possible to devise a mathematical model to relate the magnitude of effect to dilution, no biological explanation for these observations was suggested. Nevertheless, if these results are confirmed in further studies, they could provide an experimental model for investigating the mechanisms underlying this unexpected phenomenon. We would welcome submission of manuscripts reporting such studies, and also correspondence which may shed light on the results obtained in the studies. 
